1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 12363 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —] (} 3.5 
HEALTH p e]t Laren DEATH 2. USUAL "RESIDENCE (Where deceased lived, If instilulion: Residence before edmission) 
; Garrett marian || “Maryland * ON" Garrett 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unkown) | (Ifyes give werordetes of service! 


no Nelson Alexander Accident Rt, ! 2 Md, 
18. CAUSE OF DEATH [Enter only one eause per line for (e), {b), end (ol. TERVAL BETWEEN 


S23 

¥ ES b. CITY OR TOWN {if oulside corporele limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporate limits, write RURAL and give neerest town) 
gos write RURAL and give neerest town) 

ee8te ‘ural Oakland minutes x Accident 
ROS & g d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) / yd. STREET ADDRESS Sie e. IS RESIDENCE 
a = B J * ON ‘ARM 
Sozes X LL ‘ ___ Route 1 eA ves Bg] NOL] 
res Re 3. NAME OF a Middie as 4. DATE Month Day Year 
62508 DECEASED ‘ OF 
=ttes Napster Laura Mae Alexander oe Oct. 13, 1964 
= 8 =n 5. SEX $. COLOR OR RACE|7. aRRIEDE ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 
8° 2 Ea lost birthday} |Wjonths| Deys | Hours] Min. 
Sua 5 ox a Deys | Hours | Min, 
a Female White woowif]  pivorceo[]| Nov. 25, 1910 53 yn 

2 a a £ Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ied 2 as done during most of working life, even if retired) 2 ‘ r 

Seece Housewife Own Home Weston, W. Va. USA 

= g 12 S 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

4 

#3 2 ED) John Grub Caroline Marsh 

= E 15. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ve 

J = 

e 


J-transit permit. Fj 


cremation, or removal, and i 


s iT ors" 
Cee eA Tee bi Barbiturate Poisoning - TE ROG 
& DUE TO . " 
Conditions, i eny, which 6) Ingestion of Barbiturates 


seve rise to immediete cause 
(0), ateting the underlying ( DUETO 
cause lost, Tt: a 


= 
19. WAS AUTOPSY 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office alo! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
= = a PERFORMED? 
5 ) 5 ves fj No [] 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury In Pert | or Pert Il of item 18.) 

2 & | PRIMARY [] or CONTRIBUTING [] 
5 © | CAUse OF DEATH. 
a 3 | 20e. TIME OF INJURY Month, Dey, Yeor | 204, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, | 20%. (City or town) (County) (State) 

Vv 
= 3 Hour a.m. While __Not While factory, sireel, offices bldg. pie 
5 z jet work [_] et work [] 


p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy real Gace k} Inquiry &} and in my opinion 


death resulied from: Natural causes » S, Accident Lie Suicide &), Homicide fal Undetermined manner Oo 


inated a 


please execute the certificate, writin 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execut 


2 CHIEF MEDICAL EXAMINER [7] 
3 Loa LLG 
is CAT ONE. ka “ms Por Ka on mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
el esis iis DEPUTY MEDICAL Examiner [4j October 13, 196) 
8 Namz (ve) Herbert H. nwa Addr (Stat, ety, town, or econ 0@KLand Maryland 
Ey 2a. BURIAL, CREMATION, 22. DATE THEREOF | aZe. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or county) ——~—=~SCStae) 
3 REMOVAL (Specify) | 
Burial | 10/16/64 Garrett Co. Mem, Gardenb Oakland Maryiand 
73, FUNERAL DIRECTOR ‘ADDRESS 2ae, REC'D BY REGISTRAR | 24b, REGISTRAWS SIGI 


Seuhd | Lf, ENO A Oakland, Maryland! act 19 eh *hevvllag Yeap 


papers. Pages 1 and 2 sh: 
event, within 72 hours after death. 


9g physician and completely filled in by the funeral 
love carbon 


o 


Then ple 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


412362 CERTIFICATE OF DEATH 1 62 ry 


1 gmat DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Tnalitutfons | Residence before edmission) 
a e, STATI b. COUNTY 
Garrett ieetnee Maryland om” Garrett 
b. CITY SRN i outside ge al c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
cite ind give neerest town! 3 
Kitenrtrer OS Yu Kitzmiller 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS rf . 1S RESIDENCE 
ON A FARM? 


Homestead street f _ Homestead Street ves T 


3. NAME OF First Middle last 4 2a Month Day ‘Year 
DECEASED 


(Type oF print) Martha Leanna Barrick DEATH October 20 164 


5. SEX "| 6. COLOR OR RACE|7_ ARRIED [Never MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Female White wivowK] ovorceo [] | Feb. 12,1873 gt ae. estes Pee |) eee | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) 


Housewor. Own H ome Herrisville, W.Va. U.S.A. 
13. FATHER’S NAME , 14, MOTHER’S MAIDEN NAME , 
Riley Mason Sue Ann Mitchell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


No i213~-01-6630D Mrs. vera _Sheppard, Newburg, W.Va. 
18. CAUSE OF DEATH [Enter only one causo per line for (e), (b), end (c).] INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY; a ONSET AND DEATH 


IMMEDIATE CAUSE (2) { Coe dagen : | detonate. 
Conditions, if eny, which i es 4 flea Vase, ah ae | Bz 


geve rise to Immediota ceuse 
(e), stoting the underlying DUE TO 
fo et (c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 9. WAS AuTorsy 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, a 20f. (City or town) ~~ (County) (Stete) 
Hour e.m. While __ Not While fectory, street, office bldg., atc.) 
man ‘et work at work 


21. f certify thai (I) (this hospila) atiended the deceased from @hrtny... 1 V9 .c0ce that (1) (we) last 
“f aie eee 19. GG, and thi ee occurred wLOs 22. the causes and on the date staied above. 
22b. DATE 


0n O40 pn Luc ne * mS Te Ok Bectice o PAYS. g OF 22 -¢ cpa 


Pree Lh NE Tea 22d. ADDRESS 


"Or.Relph Calandrella, wD. - ai ialie 26: Meee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


jurial” |10/23/64 _|Kalbaugh cemetery Elk garden,Mineral co.,W. 


24 FUNERAL PRECICES $S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


E> bf Blaine, w ya vate (){ 23 1964 PT nae b ng Qeedge. 
7 f 0, Kitemiller, ma, 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 
22e. Ao, TURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH neo. vit. OSL 


1 


~ 
& Flee Oe ENA 2. USUAL RESIDENCE oe deceased lived. If institution: Rasiflence before admission) 
oS a. 0. 
Saiere MARYLAND b. COUNTY aed ae 
| be (Qo bay hs AR fiz TF] 
= 3 b. CITY OR TOWN (If RR ET corporote oy write [c. LENGTH Vis" STAY IN 1b TOWN (IF i carporote limits, write RURAL ond give nearest town) 
§ and give nearest town) 
= 33 RANTS) 1s BR Ei pedi ue Ma 
me a d. NAME OF HOSPITAL {If not in haspitat, Give Mp. address) ; d. STREET ADDRESS e. IS RESIDENCE 
ro s OR INSTITUTION i ‘ON A FARM? 
6 % ves) No 
5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
x i 4 
& 33 {ype oF print) ILLIAM Hyer Bear | tam Oar een 96 
= e S$. SEX 6. COLOR OR)RACE | 7. MARRIED [XJ NEVER MARRIED ([] | 8. DATE OF ong 9. AGE {In years [IFUNDER 1 YEAR| IF UNDER 24 
Wire g lost birthday) [Months] Days | Hours] Min. 
wipowep (] DivoRCED [] WNE 18 ,/ 0 io yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. fe LO or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) et ee (Ca a _ all 6D TH GA 3; he 


he 1? Bo 
14. MOTHER'S MAIDEN = 7 
B LTTHER. 


a 13. FATHER'S NAME 
wes OEE sO eB E ism ALE lz 
| TE, 4 Pravteel,, Yos 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. M314 SECURITY NO. 


Then please remave carban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c}.] INTERVAL BETWEEN 
Aer NEAGLE ONSET AND DEATH 
4 S CAUSED BY: . z 
IMMEDIATE CAUSE (0! (e a 5 yrs 
- y DUE TO 


Canditions, if ony, which b Cirenlatory disturbance 5 yrs 


gave rise to immediote 


The law requires that the death certificate be executed with' 


 j 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Sete < oe sDes ate: mo... Grantsville,Md, 10/19/64 


PHYSICIAN'S. 
NAME (Type) J 


_.... Grantsville Md, 10/19/64 __ 


22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCAJION (City, town, ar county) {Stote) 


Qomtecer Co Pa 
24b. REGISTRAR'S SIGNATURE 


‘as bog Sects. 


‘Zo. BURIAL, CREMATION, 


Rotipa. | /o//9, Teg 1 SF A wy's | 


LQ A 
ADDRESS, 


AF 23. yo) AL DIRE! CHF: SIGNATORE Qda, REC'D BY REGISTRAR 
'S AS (4) 
SA 0 Upon Lute Seasdoolle a MQ low CT 23 


: 
& couse (a), stating the under- Cree 
§ 3 lying cause lost. (e. . r 19 YEE 
= ee 3 WAS AUTOPSY 
fas Py 
ie els x 
maa oye = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2332 & [OR CONTRIBUTING C1 CAUSE OF DEATH 
aese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g bys & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 200, PLACE OF INJURY (Home, form, 1 20F, {City or town} (County) (State) 
= avs ra) Hour a.m. While Nat while. foctory, street, office bidg., doll 
ie eee = p.m. wv lat work [T] at work 
9652 
zeiy 21. | certify that | attended the deceased fram.__ Woe g-. INZG, = fake LE-__.., 1k Prhat | lost saw the deceased 
rats 
oS 3 alive on Ock » LA.... 1944 _, an that death accurred ot LPM, fram the causes and an the date stated abave. 
rae 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ry 
oO 
2 
5 
3 
3 
” 
. J 
> 
8 
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TO HOSPITAL 
may be reta 


< 


q 


za MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12364 “CERTIFICATE OF DEATH : 


¥ 


5 oD ee SS =a 
s 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If inslilulion, Residance befora admission) 
S 52 a. COUNTY | a. STAT b. COUNTY 
£ to Garrett MARYLAND Maryland . Garrett 
2 4 b. CITY OR TOWN (if outside corporate limits, je LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest lawn) 
= sei write RURAL and give sar 
fs sr Mt. Lake | 20 yrs. Mt. Lake Park, 
= 3 d, NAME OF HOSPITAL OR oils {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
am 2 ON A FARM? 
6 a | ow on | er no 1 
3. NAME OF First Middle Last 4 ‘DATE Month Day “Yaar 
DECEASED 
{Type or print) Jay Charles Davis | SeamOc tober 29, 19 64 
5. SEX 6. COLOR OR RACE|7, married [X) Never MARRIED [7] | ® OATE OF BIRTH 9. ree Ti veer INDER } YEAR| IF UNDER 24 HRS, 
t birt! ry) |"Months|_ ip ee 
Male White wivowe [] _oivorceo [] | Mar eh 11, 1895 68 EC OSes ee | 


10a. USUAL OCCUPATION (Give kind of work | 1 nas wie oF NESS, OR INDUSTRY | if. BIRTHPLACE (Counly & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of “ein lit nif eatired; Fea 
ine s 


Dept. of Interior, Indiana Coe, Penna. |U.S.A. 
13. FATHER'S NAME \™ MOTHER'S MAIDENNAME - 
Evan G. Davis | Ellen Patterson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT z Address 


“yes |W. We FL 69-07-5345 Mrs. Jay C. Davis Mt. Lake Park, Md. 


ve. CAUSE O1 OF P DEATH TH bEntar only one cause per r (e), {b), end {e). J INTERVAL BETWEEN 
ET DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) £1 COTA AL. ik aa OR Mle? 


jician. 


sit permit. Then please remove carbon papers. 


cremation, or removal, ice event, within 72 hours after death. 
| 


DUE TO 
Conditions, if any, which (b} 
ave rise to immadiata cause 
(a), stating the undarlying (PVE TO 
2a ee | 
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BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( AS AUTOPSY 


re PART Il. OTHER SIGNIFICANT CONDITIONS CONT 

= a — PERFORMED? 

3 ves [] No [] 
& | 2be, ACCIDENT WAS UNDERLYING [1] | “2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Ped | or Ped Il of item 18.) =? © a 
F | OR CONTRIBUTING [} CAUSE OF DEATH 

GF EITHER, NOTIFY MEDICAL EXAMINER) | 

es = al — 2 = bee. 
& [[20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) (Siete) 

5 heer ach. While __Not While faclory, siraet, office bldg., ete.) i: 

= pom. 19 at work at work | 


21. | certify that (I) (this ne atlende: the 


saw the deceased alive on. 


22, es i OT a 


22c. PHYSICIAN’S 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


TO PUNERAL DIRECTOR: After this certifi 


aa, ed from...044<le ae ee Ce 2, See , WZ, that (I) (we) last 
fa nd that death ii bceuccoeltt ORs trom the’ causes and on the dale slaled above. 
22b. DATE 
ATTENDING MED. STAFE 
Ce_/ Mo. PHYS. oirecrorR [_} PHYS. [] g 


| 22d. ADDRESS 


2 
a 
2 
8 
FA 
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£ 
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2 
eS 
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HO 
me NAME ve") Andrew Ee Mance, M. D _Oakland, Maryland. 
ee 235, BURIAL, CREMATION, | 23b. DATE THEREOF = | 23¢. ~ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Te or = ST 
ae 1f1/ 1964 Memorial Gardens Oakland, Md. 
ial de ws Wy” 25e, REC‘D BY REGISTRAR | 25b. REGISTRAR'S Tat 
1SM 7-62 Sif 


SIGNATURE ADDRESS 
id a = _Oakland, — Md she NOV 4 9 4 fC Monrllag 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
— | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12365 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16243 | 


HEALTH DEPT. |7. rtace or DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institulion: Rasidenea before admission) 


e. COUNTY e, STATE b. COUNTY 
Garrett MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside eorporete limits, write RURAL and giva naarasl town) 
write RURAL and give nearast town) 


Oakland 7_hrs, 36 mi Friendsville 


d, NAME OF HOSPITAL OR INSTITUTION (if nol tn hospitel, give street eddress) (d. STREET ADDRESS =~ Se | @. IS RESIDENCE 


Garrett County Memorial Hospital ||_ wf] NOC] 


Middle ine a rE Month “Day Yeor 


DECEASED 


(yee orp) Charles Franklin Frazee Oct. 19 6), 


5. SEX 6. COLOR OR RACE) 7, s aRRIED Dy] | 8 DATE OF BIRTH 9. AGE {In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
owe Lane Yan Sa fest birhday) Peers Days | Hours | Min, 


Male White wows [] __pivorcto [ Nov. 10th,, 1888 15 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 


ae : Addison “Fa USA. 


13. FATHER’S NAME y “MOTHER'S MAIDEN HAME 


Thomas CO . Frasee OTe) ae BE a 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivewerordates ofservica} , 4 
Lowe a Wonk John Samge  FrrendseiHe 
18. CAUSE OF DEATH [Enter only one eause per lina for {a}, (b}, and (c).) . " ee UNTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (s) Malnutrition : : ___| Weeks 
DUE TO 
Conditions, if ony, which (by 
rite to Immediate couse 
ting the underlying (OVE TO 
cause lest. {e), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
eet PERFORMED? 


(vs Nos) 


‘ithin 72 hours after death. 


age 5 may be retained for your files. 
ind 2 with the State Dey é 


rent 


24 hours after death. If any delay is necessary, 
ve Pages 1, 2, and 3 to the funeral director. Page 


PM, 


in Item 18. 


208. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Past | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING []) . 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
Hour em. Whils Not While foctory, streat, office bidg., ete.) | 
ores 9 jot work [] at work [_] ! 


‘MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy ian Inspection i} Inquiry kl and in my opinion 
death resulted Natural causes fx} Accident {J / Suicide [ep Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
42 ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER $e] 1096), 


: RIAL CWA, ames He Fe "DATE fee 7 eee Tres Meares auton Be Soe TONG, Nowe er uny ~~ (Ste) 
pec < 
d i 1O-)} -b69 _ Addison Qen eter / Addisen “Pensa ' 
23. FUNERAL DIRECTOR __ ADDRES a Baa, REC'D BY REGISTRAR | dab. Wein SIGNATURE 
Rabat Fpl Dalle Ay Kifjntlee Id. mDCT 13 1964 foCertis Henge. 


Health or its designated agent, prior to burial, cremation, or removal, and in an 


please execute the certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
66 CERTIFICATE OF DEATH ata Me 


1, PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a. COUNTY a. STATE ALLAN) b. COUNTY 


MARYLAND 
oii 


b. CITY OR TOWN (If autside carporate limits, write I LENGTH OF STAY IN 1b ¢. CITY OR TOWN ¢f autside carporate limits, write RURAL and give nearest tawn) 
RURA 


and give nearest town! a 
Jmunie, Wol -iFe |X Fryenpsynre MO 


— 


Fw De0 I. 
d. NAME OF HOSPITAL (If not in hospital, give street address) | ) d. STREET ADDRESS i 1S RESIDENCE 
{ 


OR INSTITUTION. IN A FARM? 
Yes (J NO ty 


3. NAME OF First iddle . Doy Yeor 
DECEASED 


Lost 
OF 
fen (own Oe iar oS eduuls Tr 1g 
_— 6. COLOR OR RACE |7. MARRIED [IJ NEVER MARRIED [_] | B. DATE OF BIRTH 9 AGE (Ie yoar 
ty) i) WIDOWED oe Divorced TF] ‘ou, i] 1% 57 ne We 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KINI F ae 3OF INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
during,most af warking life, even if retired) 


ETIRED OWsER Fy ace ™ 


13. FATHER'S N, 14. MOTHER'S MAIDEN NAME 
Artken JEN Kins WMaeras SAvage 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. INFORMANT { Tie 
fY¥es, no, or unknown) (IF yes, give war or dotes of service) _ ~, Ah 
rf barred, vrecndeeLy,, 


= 
18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b) and (4 INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: S Pay 
q IMMEDIATE CAUSE (a). 


wt DUE To. 


@é@* death. Page 4 


fter death. 


Then please remave corbon papers. Pages 1 and 2 should be filed with 


the registrar prior to buriol, crematian, or remaval, and in any event within 72 hoy 


Conditions, if ony, which 
gave rise ta immediate 
couse (a), stoting the under. 
lying cause last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT@UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19- tipo 


yesC) no] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Hour a.m. While Not while factary, street, affice bldg., etc.) | 


p.m. lat wark [7] at work [] t 


21. | certify that | hat | last saw the deceased 
alive an____| & dan the date stated abave. 


ir tawn, stgte) DATE SIGNED 
purses €4 OK AIVCWS. -.. 


Zio. BURIAL, CREMATION, | 226. DATE THEREQF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (tote) 


T Mb. a5 
spo crr | /O/20/CK | STEELE FR eos Ui LL Garee rr: 
Cf 


: ( ee “isp ELS ADDRESS, m0 AP BY REGISTRAR aa” REGISTRAR'S SIGNATURE 
é 4, 
4 Bea U, mil 23 1964 2 ge 


MEDICAL CERTIFICATION, 
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page 3 shauld be detached for use as the burial-transit permit. 


may be retain 


TO HOSPITAL O 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


done during most of working lif | | 


Florist reen House lOakiand, Garrett Co., Md, U.S.A. — 


43, FATHER'S NAME > 14. MOTHER'S MAIDEN NAME 


if retired) 


Wa. USUAL OCCUPATION (Give hind of work igs KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Counly & State, or foreign a5 | 12. CITIZEN OF WHAT COUNTRY? 


i CERTIFICATE OF DEATH j 6 245 
z eS a — 2. UBUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
- a, COUNTY STATE 
$ > Garrett - MARYLAND Mary land. 
£ 3 b pu! ons Gi ae Eire Ts c. LENGTH OF STAYIN Ib ||. CITY ie TOWN if oulside corporata limits, write RURAL end give neerest lown) 
ee s write and give nearest town] 
bs 5 Oakland, 69 years x Oakland, 
a3 \ ¢. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) || | d. STREET ADDRESS _ le es 
o>. 966 E. High Street _____'|| 966 E. High Street vel 
3 3. NAME OF First ‘Middle Last DATE Month Dey Year 
hy DECEASED L. 
£ ie alk Paul Je __—~Kemphfer, Sr.’ October 4 19 
= 5. SEX "]6 COLOR OR RACE]7, MARRIED [X] NEVER MARRIED [ ] | 8 DATE OF BIRTH "AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
= lost ee Bere Days | Hours Min. 
2 Male White woownf] ovorco[]|June 18, 1895 | 69 | 
é 
i 
“3 
2 


James J. Kem mphfer Lina Tucker — aes 5 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ‘no, of unkown) | (Ifyesgive werordetesofservice) 
17-03-9119' Mrs. Paul J. “we ot Bs Sr.,— Oakland. Md « 


JSE OF DEATH [Enter only one couse per line fos (0), (b), and lel.) , 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
; IMMEDIATE CAUSE (2). Fd an a Le TE oe Oe pyfane ca a ate wee BU 


DUE TO v7 Same ———— e ny 
Conditions, if eny, which mee 2/4 VLE. ot me te ow a An Kecees a > 3 _fl-2 feet 
gava rite to immediate couse a. r @ 


(a), sleling the underlying DUE TO 
cause lest ; (e) 


PART I. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE. CONDITION GIVEN IN PART Th) 


(he 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


h prior to burial, cremation, or r 


19. WAS AUTOPSY 
PERFORMED? 


Yes One f NO a 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


‘20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
‘et work at work 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MEDICAL CERTIFICATION 


v 
21. 1 certify that (I) (this hospital) attended the deceaged from. MA a 2.4, that (1) (we) last 
kp! Ke: 19.@. L wos that death occurred MEOAM, from the causes bad on the ae stated above. 


22b. DATE 
iL, de wo Ete ORM Of Ma 


saw the deceased alive Jon, 


R ATIENDING PHYSICIAN: The law requires that the death certificate be exe 


y be retained by the hospital or altending physician. 


TO FUNERAL DIRECTO 


1e 3 should be detached for use as the burial- 


be filed with the State Dept. of Healt! 


Pas 2 SPAY SICIAN'S rp 22d. ADDRESS 

ae ae NARE teorbert H. Leighton, M. De Oakland, Md. 

oz % ‘3a. BURIAL, ee 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tei, town or county) {Stete) 
920% Oakland Cemetery Oakland, Md. 

4 be 


VR AIS (4) 


1SM. “ew 


Burt 10/7/1964 eme tery el ine 
L_ DIREQ{OR'S AIGNAT! ADDRESS 25¢, BY] REQISTRAR(T A5b. REGISTRAR'S ‘SIGNATUR 
aie Gola tae, a, [SOE IY 


ician and completely filled in by the fu 


ove carbon papers. Pages 1 and 2 s 
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VR AIS (4) 
20M 5-63 


event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 16345 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before ae 


e. COUNTY @. STATE b. COUNTY 
Garrett MARYLAND . West Virginia 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 
Oakland 45 hrs. Glarksburg 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give sirool address) od. STREET ADDRESS Te 1s RESIDENCE 
Garrett Coe Memorial Hospital 3 Yes [-] No [] 


3. NAME OF ~ First iddle . “Lat | 4, DATE “Yeer 
DECEASED 


(uae Sic Ocela Burns Lowdermilk DEATH October dh, 196k 


5. SEK 6. COLOR OR RACE] 7. married [EE NEVER MARRIED [] | 8 DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ma‘Le White winowe [] BvereS [al ote 1h, 1886 ore Months] Deys | Hours | Min. 


We. USUAL OCCUPATION (Gi ind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) U S A 
eDehe 


Retired Engineer Oakland, Maryland 
13, FATHER'S NAME wa ~~ | 44. MOTHER'S MAIDEN NAME . 
John Milton Lowdermilk Kootz, Ella 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT, = ~~ Addre 
(Yes, no, or unkown) | [ilyasgivawerordetes ofservice) (Wife) 113 Hartland Avenue 


Glara_Lowdermilk ___arksburgy WeVaqc. 


18, CAUSE OF DEATH [Enter only one couse per lind for (8), (b), end (e).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 
fF yf 4 DUE TO 
Conditions, if any, which (b} 
geve rise to immediete ceuse 
(e), steting the underlying 


L BETWEEN — 


pee tc) — * a 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie}) 19. WASAUTOPSY 
PERFORMED? 


ves [] no []_ 


2De. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED, i in Port lof item 18.) 
COR ANC CIDE TT VAS: UNDERLYING. [20th BES OW INJURY 0: (Enter nature of injury in Pert | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,' 2Df. (City or town) (County) “Gtete) 
Hours (bf. While __ Not While factory, street, offles bldg., ate.) | 
19 et work et work 1 


21. 1 certify that (I) (this hospital attended the ae AR iccte, ee soy VT, that (1) (we) last 
1230 Andie the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the em alive oe £ 
220. Si 


22b. DATE 


Dw e. Ve ete? wn RO Blo HOP 


22c, PHYSICIAN'S 22d, ADDRES: 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = TOCATION Tei, own or county} 


BuPYar” | 10/16 /s8 __ Bridgeport 


24, FUNERAL DIRECTOR'S "Dhiwni ADDRESS. » | 25a. REC'D BY REGISTRAT - lone SJGNAJUR! 
eet 0) Mh Abe Cobbencl, Hitdualened oaOCT 19 1964 ad q a . 


1 
FOR STATE 


_ DEPT. 


rector. Page 


yeRage 5 may be retained for your, 


Ns 
wth 


in ltem 18. Give Pages 1, 2, and 3 to the funeral 


in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office along with form Pi 


please execute the certificate, writing the word “pending” 


TO —— EXAMINER: This certificate should be executed within 24 hours after death. If x | 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12369 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
3 PLACE OF DEATH - 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence 4634-7 
a. COUNTY - a, STATE b. COUNTY 
Garrett MARYLAND Maryland _ Garrett 
B. CITY OR TOWN [If outside corporete limits, ©, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Oakland 2 yrs. act tone 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give streat eddress) [ 4. STREET ADDRESS *. IS RESIDENCE 
ON A FARM? 
___Cuppétt-Weeks N. H. P es ial ves t No [J 
3. NAME OF First =F Middle . Last | 4 DATE Month Dey Yer ~ 
DECEASED 5 OF 
{Type or print) Alexander William Magruder _ DETERS Ogi. 1 4%, 19 64 
5. SEX ~{6. COLOR OR RACE] 7. sapriep [] NEVER MARRIED’ B. DATE OF BIRTH 9. AGE {In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 oO x] Jost bithdey) [Months] Deys | Hours | Min, 
Male White wow] ovoreo[]| Feb. 10, 1887! 77 v= | 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even If retired) 


none i __ none __| Howard Co., Mad, mF USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Oliver B. Magruder Sarah Forgythe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservice) 


none Oliver N, Magruder Flintstone Rt. 1, Ma 
18. CAUSE OF DEATH [Enter only one ea T line for (a), (b), and {e).] Aa ae INTERVAL ietwitnr 
i ONSET AND 
raroearasseeet, Cle ne wteg  Ceelromy __| Steve 
" f y / DUE TO 
Conditions, if any, which ib) : 2 


gave rise to Immadiete cause 
(2), steting the underlying 
causa lost. to) 


DUE TO. 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Sa PERFORMED? 
= 
3 ws Ovo Bt 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury In Part | or Pert Il of item 1B.) 
& | PRIMARY [} or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) ~~ {Stata} 
a Hour e.m. While __Not While foctory, street, office bldg., ate.) | 
= p.m, 19 jet work et work 
21. I certify that | took charge of the remains described above, held an Autopsy [sh Inspection ~ Inquiry [xt and in my opinion 
death resul » Natural causes [A Accident Suicide ol Homicide iim Undetermined manner (| 
a CHIEF MEDICAL EXAMINER {_] 
pone wt fo - ao ma.p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [xj 10-4-€y¥ 
EXA a G. 
NAME (Type) aE: Bue ) ny Praste~. Ge. Address (Street, city, town, or county) ine ss 
ze. BURIAL, CREMATION, 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
Burd (Specify) 
Burial |10/7/64 Woodlawn Cemetery Baltis 


24e. REC‘D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ow CT 8 1964 (Corbis luce 


23. eee DIRECTOR ADDRESS 


u) Qld Wow Sy Oakland, Maryland 


bon papers. Pages 1 and 
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hysician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


death. Page 4 may be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12370 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesed lived, If Institutions Residance 


a. COUNTY GARRETT ink Penn a, STATE WeVAe b. COUNTY MINERAL 


b. CITY OR TOWN (if outside corporata limi ~ | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 


“"ORREAND * * ly DAYS ELK GARDEN -RURAL 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat addrest] | d. STREET ADDRESS 


GARRETT COUNTY MEMORIAL HOSPITAL nee) SULPHUR 


/3. NAME OF Fi ~ Middle ~) 4. DATE. “Monih 


DECEASED 


yerereriny BER THA ROSETTA _Binmm OCTOBER 26, 
5. SEX =———s«| B. COLOR OR RACE) 7 Mia} NEVER MARRIED [} | ®- DATE OF BIRTH F 90 Wa AGE (In yaars [IF eS TF UNDER 24 HRS._ 


FEMALE WHITE wiowen [] _ pivorceo[] | JULY 10, oe vee ey =e | a 


10e. USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if ratirad) 
_ HOUSEWIFE | MINERAL, W.VA. U.S.A. 


in any event, within 72 hours after death 


13, FATHER’S NAME 5 3 ; by j 4 MOTHER'S MAIDEN NAME 


JOHN - MARLON BURKE | ALICE MAY DIXON 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 


(Yas, no, of unkown) | (iyergive weror datesofsarvica) 
Hone) HUSBAND—JAMES _ We MASON=2LK GARDEN WeVAs_ 


‘18. CAUSE OF DEATH [Enter only one cause 


ab —] INTER yal BETWEEN, 
PART I. DEATH WAS CAUSED BY: Lh F oa 
IMMEDIATE CAUSE (a) SEALE ee 
x DUE TO 


Conditions, if any, which » £ ; 4 ACLAAMAE POLE MW AAt C/U Cox 
gave rise to immadiata cause 
{e), stating the underlying DUE TO 

cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS Ae 
a a =o PERFO! 


20a, ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) ae (State) 
Hour .m, Whila Not Whila factory, sHreal, offica bidg., ate.) | 
at work at work 


MEDICAL CERTIFICATION 


p.m. 19 | SCPOBER-26 bt 
21. | certify thai (I) (this OGRE 36 ded the ot fro i OL... 2 19.2.4, that (I) (we) last 


saw the deceased alive on? . and thal death occurred af...°<1-4 ihe causes and on the date stated above. 


22a. SIGNATURE ENDING, 22b. DATE 
ATTENDII STAFF [GNED 
ig A. ae. = mp. | PHYS. FA Birecror (1 pays. Ole? 
- PHYSICIAN’. 22d. ADDRESS 


NAME (Tyee) DRe Asie MANGE, MD. OAKLAND, MARYLAND 


be filed with the State Dept. of Health prior to burial, cremation, or remova| 


23a. Heh CREMATION, "te DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


MAb Brecity) 10/29/64 Schwinabart Elk Garden ,Mineral Co.Wy 


ADDRESS 25a, REC'D BY 0 (06 25b. ows fey 
Blaine w va. |oACT 30 9 fe , d 
~ PO KITZMILLER, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ‘a cts 16959 


1, PLACE CEDeEAlt ay ake a (Where deceased lived, If institution: Residence before admission) 
a. 


5 GAR RET. MARYLAND Sg 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RAL and give neorest town) = ; ; 
OAK aD 6 MO. || Keysers Ridge, Md. 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) { a Pee Ss + @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


- [VEEKS WURSING HomE noo 


3. NAME OF First ddl 4. DATE 
DECEASED is Middle Month Yeon 


Lost Pe Boy 
(Type oF print) "ONRA Orcs TELS |_ vrata 7O 47 why 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [X] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MA tbe E lo TTE — |wiowen pivorcep [] 9/3 ef] 1889 yore Months Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during. most of working life, even if retired) 


Woodsman 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Julius Oester Kunigunde Swartz 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{er n, oF unknown) | {IF yea, give war or dates of service} 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: YY te a te 4 
IMMEDIATE CAUSE (0) Pneumonia, lobar, termina 1 Days 


DUE TO. 


—_ 


led in by the funeral director, 


Pages | and 2 shauld be filed with 


ificate be executed within 24 eo death. Page 4 


Then pleose remove carban papers. 


the registror priar to burial, crematian, ar remaval, ond in any event within 72 hours after death. 


Conditions, if ony, which (0) 

gave rise to immediote 

couse (0), stating the under. ( CUETO 

tying cause lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


5 : tis Ten aoe eee rg Be PERFORMED? 
Arteriosclerotic cardiovascular SENSE s ves] NOE] 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, farm, | 20F (City or town) {County) {Stote) 


Hour o. m. While Not while foctory, street, office bldg., etc.) | 
19 lot work [J] ot work 


21. | certify th i ----, 19__,that | last saw the deceased 


alive an_1O, 64. _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
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NDING PHYSICIAN 
MEDICAL CERTIFICATION 


* 


James H. Feaster, Jr., M. D. 


‘@2o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 


BEYYare” |10/19/64 t.Johns Luth. Cem. Cove, Garrett, Md. 


UNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) 4 f Y), hy f he AL 
iM 9/58 —_ 7 opeT 23 198, tay, 


page 3 should be detoched for use as the burial-transit permit. 


may be retaine 


& TO HOSPITAL O} 


a 


a= 


Pages 1 and 
in any event, within 72 hours after death! 


ase remove carbon papers. 


ing physician and completely filled in by the 


Thep 
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be filed with the State Dept. of Health prior to burial, cremation, or remov; 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be derached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Rs 
73 
ip G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12372 CERTIFICATE OF DEATH 1 6350 
7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence before edmission) 


a. COUNTY o. STATE b. COUNTY 
____ GARRETT MARYLAND MARYLAND _ GARRETT 
b. CITY OR Town “ay outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limils, write RURAL and give neerest town] 
write an sexes” 62 DAYS OA ND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “Tdi STREET ADDRESS ‘ *. rey 
i 
| GARRETT COUNTY MEMORIAL HOSPITAL _ 648-SOUTH THIRD ves [] No 


'3. NAME OF fist "Middle best 4 DATE Month Dey Year 
DECEASED 


freee pe HARRY LEE PORTER Bias OCTOBER 30, 19 6 


3. SEX 6. COLOR OR RACE) 7, MARRIED [#] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS,_ 


MALE WHITE eniguaele) divoee (2) MAY i 1886 78" oe Months| Di Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) “il 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


“Ss RETIRED FARMER GARRETT-MARYLAND | UsS.Ae 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


GEORGE T. PORTER | FLORENCE KEPNER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address OAKLAND, MD. 


(Yes, aoc press epee calc eet = Oe 37 WIFE-SUSIE G. PO! ee THIRD st, 


18. CAUSE OF DEATH [Enter only one cause pstaffe for (a), (b), end (c).] = | ens a ea 
PART I, DEATH WAS CAUSED BY: fee" * 
IMMEDIATE CAUSE (0) _2 GA ELL Paves a AE eee YW 


P DUE TO 
Conditions, iany, which Ld. Rex bso" F 
Gove tise to immediate couse in ot 


(a), stoting the underlying f° DUETO 
cause -.. 


é (9) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wy 19. "WAS AUTORSY 


| Yes aw ‘NO Es 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Pod Vor Per Nefitem 16) 
Sse ee a 7 (Enter neture of injury in Pert | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) ~ {Stete) 
Cr oa While __ Not While factory, street, office bldg., etc.) | 
et 9 let work [_] ot work 


. | certify that (I) (this "ORIOLE “So, 7 from. that (1) (we) last 


saw the deceased alive on.. <19...0000¢ aNd that death occurred S711. Pedlene causes and on the date stated above. 


220. SIGNATURE eee is Sak 1 . 
Le S PALL oe Ce mp. | PHYS. oY Beron 0 pays. VAS ELG/A 


22. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Be, As i, MANCE MD, 


‘MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


. ye Specify) 11/2/1964 loakland Cemetery Oakland, Md. 


Aa. DIRECTOR'S, SIGNAT| ——— ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ng =e Oakland, Md. DATE NOV 4 1964 Lav log Neectgx. 


ician and completely filled in by the funeral 
vent, within 72 hours after death. 


ve carbon papers. Pages 1 and 2 s! 


Then ple: 


jal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4). 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12373 CERTIFICATE OF DEATH 46854 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence belore admission). 
a. COUNTY @. STATE b. COUNTY 
GARRETT MARYLAND MARYLAND _ GARRETT 4 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ~€. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
20 days x SWANTON 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
‘ON A FARM 
| GARRETT COUNTY MEMORIAL HOSPITAL ss | vs E] NOE 
TAME OF First Middle = “Last ATE Month Dey ‘er 
eee | | OF 
¢ oF print 
pe oF print) ROSA ANN SHARPLESS | ™=*™ OCTOBER 4, 19 6h 


5. SEX ~)6. COLOR OR RACE) 7, married LInever MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |3F UNDER 1 YEAR| fF UNDER 24 HRS. 
test bithday) |"Months) Deys | Hours | Min. 
FEMALE WHITE wows [Bf oivorceo[]| FEB,22,1879 cys. | | 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


We. USUAL OCCUPATION [Give kind of work 10. KIND OF BUSINESS OR INDUSTRY | TI. Rrajisen (County & Stete, or foreign country) 
done during most of working fife, even if retired) 
wn Home 


HOUSEWIFE GARRETT - MARYLAND 


13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME 


GEORGE STARK LOUISE _ KNOX 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT (DAUGHTER ) Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
UNEP _OPAL ROTH _— DEER PARK, MARYLAND 


no . 
ey INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per fine,for (e), (b), end (el. ge 
PART I. DEATH WAS CAUSED BY: tee ONSEJ AND DEATH 
of O66 be 
. Hr 
ue tee sh, EE C4 lon dha (oe 4 £24 Lycee bode 


Conditions, # any, whieh (b) 
geve rise to immediate couse 
ting the underlying 


IMMEDIATE CAUSE (oe) a fa AG k op & PES cas Te 
DUE TO + 


» DUE TO 
(¢) =| 


Z| _ PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THP-TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
ro 

= # a yan 2 

$ Petdnaetis tay eg Loanis, (Keane: yD ” ves [] No 

% |20e. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE WOW INJURY OCCURRED. tI) of item 18, 

Ae ae Canes SCRIBE OW INJURY OCCURRED. (Ent nature of Injury in Part | or Pert lof item 18.) 

& | (WF EITHER, NOTIFY AAEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 2DF. (City or town) ——{eeuniy] {Sete 

8 Hoar YA While Not Wile factory, sireal, office bldg. 

= pom. 19 et work at work 


. | certify that (I) (this hospital) i the deceased from... SIs 


fo... OCD ylt.ge-- 1%ly., that (I) (we) last 
.19....6ly and that death occ 


*.M, from the causes and on the date staled above. 


ae P 
wlty 
% 22b, DATE 
as Z P 
Agios mo, | PHYS. gy“ inecron EC] pies, SLEEP” 


saw the deceaséd alive on......... 


HY SICIAN’S. 
NAME {Type} 


22d, ADDRESS 


_OAK at FIFTH ST., OAKLAND, MARYLAND. 


7b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


10/7/1964 |Mt. Zion Cemetery Garrett Co., Md. _ 


US SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. Lay yes $s ‘eae 
Ba Oakland, Mde |,,OCT13 196 


23e. GUY A sect ies 
RI pecify’ 


1 
FOR STATE 
HEALTH DEPT. 


& 
8 
é 
5 
3 


hours after death. 


M3. Page 5 may be retained for your Ae 
ges 1 and 2 with the State Depart 


dyent within 72 


is 


in Item 18, Give Pages 1, 2, and 3 to the funeral 


cremation, or removal, and it 


xX 


h_ or its designated agent, prior to burial, 


rf 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


please execute the certificate, writing the word “pending” in pencil 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UAE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16352. 


1, PLACE OF DE > 2. USUAL RESIDENCE (Where dacassed fived, If institutipm Rasidance bafora admission) 
2. COUNTY b. COUNTY 


BRR EEE a. STATE 
MARYLAND nee Meh ye ALD eT T 


b, CITY OR TOWN (if oulsida corporete limits, “| «. LENGTH OF STAYIN 1b || WN (Ifoulside corporela limits, writa re. an ne town) 
write RURAL and givgsnoarest town) 


veek Jarclawed LE Tres. | X OAKLAND CGPeeR rh 


d. NAME OF HOSPITAL OR INSTITU (if not In hospilal, give stract eddress) “d. STREET ADDRESS 


SoNAME OF Me HO AT tt ; 7 


Day 


DECEASED Q 
(Typa or print) = < ewe = Pr AE feare CCH, 2 


@. IS RESIDENCE 
IN A FARM! 


5. SEX : 6. COLOR OR RACE) 7, y4aRRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stat 


foraign ere 12, CITIZEN OF 7 COUNTRY? 


Ww WIDOWED ie bivoRCED [_] Od VAY, (39s & OF me tied a 


é 


done durin, working life, even if retira 
: PALIT? 2 a = Buoieren’ ws VAL ao S, 


13. FATHER'S NAM 14. MOTHER'S MAIDEN N. 


A IL FONG | Vn ee 


i WAS ante ne IN U.S. ARMED FORCES? " 16, SOCIAL 3L-c a 17. INFORM, r "Address > 
fas, no, or unkown] jar or dates ofservice| 
"R ~ 35- Be-o1 ke Pp Boe i Pornct Al" Taft -( -Lberkoew thd. 


EAUSE OF DEATH [inter only one eayeo-ner lina for (e), (b), and (c).) INTERVAL Bi Kae 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ = CP Peering © SAIN i 2'e 


DUE TO 
Conditions, if eny, which wo Fee foe tov elnc tic Ibe Ant Ors 4252 
gave rise to Immediata couse a 
{e), stating tha undarlying ( PVE TO 
cause lost. iG 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO. THE TERMINAL DISEASE “CONDITION GIVEN 1N PART ta)}] 19. WAS AUTOPSY 
aaa ein PERFORMED? 


YES 0 NO a 


20s. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pert Il of itam 18.) 
PRIMARY C1 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stota) 
Hour e.m, While Not Whila laclory, street, offica bldg., etc.) | 
ihe 19 jat work [] et work [7] | 


21. I certify that i took charge of the remains described above, heid an Autopsy ja inspection be inquiry it and in my opinion 
om: Natural causes Xt Accident Suicide a Homicide oO Undetermined manner Oo 


MEDICAL CERTIFICATION 


) CHIEF MEDICAL EXAMINER [] 
a rt. Cer — bad ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 5¢] eS 
oe Ne 
Addrass (Sireal, city, town, or county) O O4d Lat whats ha 


OVAL (Spacify) Ebb Vk A 


72a. BURIAL, CREMATION] 276, 9 foe | 22. NAME OF CEMETERY ee ~~ | 22d. AOPATION (City, town, or countyy 
oY ALD 2h ‘ 
R "ADDRESS On Pan EE 4. 24b. nyt NATURE é Va 
aS pond WAM OCT 29 1964 footy age. 


hysician and completely filled in by the fu 


remove carbon papers. Pages 1 and 2 
any event, within 72 hours after death. 


The 


igned by the atte 
it permit. 
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death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Alter this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12375 _CERTIFICATE OF DEATH 16353 


1. PLACE OF DEATH L i. . 3, USUAL RESIDENCE (Whare daceased lived, if Inslitulion: Residence before edmission) 


a. COUNTY STATE, b. COUNTY 
MARYLAND Re West Virginia Mineral 


b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give 
writa RURAL and give necrest town) 


\ Elk Garden 


~ d. NAME OF HOSPITAL OR INSTITUTION Tif ot in hospitel, give Std Da ress) d, STREET ADDRESS a a. IS RESIDENCE 
ON A FARM? 


= -waGaxrett County Memorial Hospital _ Box 293 = a SNOT 
Ks DEeneD Middle last 14 DATE Month Dey “Yaer 


or 
ee ee} 2 Clara Alverda Sperling DEATE 10/ 3/19 «6h 
5. SEX |6- COLOR OR RACE|7, saRRIED [NEVER MARRIED []| 8 OATEOF BIRTH = = 9, AGE (In yoors |IF UNDER T YEAR IF UNDER 24 HRS. 
earn iey) Mesioel Deys | Hours Min. 


Female | W wioowe []__oivorce [] Us 1895 69 


1De, USUAL OCCUPATION (Gi: ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. THON shy CO 3 gr foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of workin ‘k ren if retired) 
| Own Home Skyline, W.Va. __America 


Housewor. 
13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME’ 


s-wasnrcrase HO OrEe TENE (De ) | Mary Cline _ (Dec) 
15. WAS DECEASED EVER IN U.S. ARMED ones 16. SOCIAL SI vec NO.! 17. INFORMANT ry. (Dec ) 


{Yes, no, or unkown) | (Ifyasgive weror detesofservice) 


_| None _|__ Jee Sulivan. i a (Husband) __ 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), « te] [INTERVAL BETWEEN 7 
IN 
PART |. DEATH WAS CAUSED BY, PZ 
IMMEDIATE CAUSE (2) A; ee th fa “ph a “ape ig Lines a rs bi 


pet DUE TO 
Conditions, if any, whbch (b} 
geve risa to immadiete couse ss 
{a}, steting the underlying 
cause lest. {eb 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. We eeiier 


es eNO Theta 


DUE TO. 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, form, | Df. {City or town) (County) (Siete) 
While __Not While fectory, pee office bldg., ete. 


@1 work “ 
ae SPIE 10. Ot tre..35......, 19-644, thar (1) (we) last 
6h. and Re death ae, a LOMAMom ihe causes ao on Pe date stated above. 


ie te ma ar 

z iDIN MED, 

4 Z te 2 na mis. “cH pirector [[} Pys. [1] ed 

PHYSICIAN'S wen % a 22d. ADDRESS . aad = 
NAME (vee) Dr. Hertert H. Leighton 


236. ail Ades 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOV. pacity] 
Buries oct.6/64 T.0,0.F, cemetery Elk garden,W,Ve. 


2 INERAL DIRECTOR'S SIGNATUR! ADDRESS: 25a. REC'D BY ", tga REGISTRAR'S SIGNATURE 
, f yA 


blow) Bleine, W.Va. loll 6 19 


MEDICAL CERTIFICATION 


in 24 hours after 


emove carbon papers. Pages 1 and 2 
ty event, within 72 hours after death. 


Then pl 


ian. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, arf 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


@)_. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 54 
ov 


12376 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where decaesed fived, If institutions Residence before edmission) 


. STATE Maryland b. OO el rrett 


Garrett 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 


~ e. CITY OR TOWN (lf outside corporete fimits, write RURAL and give nearest town) 


Friendsville 


|. LENGTH OF STAY IN 1b 


|y DS 4 25 


write RURAL and give neerast lown) 


Oakland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give treat address) 


1S RESIDENCE 
ON A FARM? 


yes [] NO i 


d, STREET ADDRESS 


__ Garrett County Memorial Hospital cay 


[ME OF ~ Last “Month ‘Day 
DECEASED OF 
{Type or print} Anna Belle Thomas PERTH October 195 19a 
5. SEX 6. COLOR OR RACE] 7. MARRIED [DJNever MARRIED [_] | 8 DATE OF BIRTH ~~ ]9. AGE (in years |F UNDER 1 YEAR| IF UNDER 24 HRS. 
a = : lest birthdey) |“Monthi| Days | Hours | Min. 
Female White WIDOWED vivorceo[]| March 26 Dy 1676 ye. 
TOs. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li 


evon if retired) 


Housewife __ Maryland U. Se Ae = 
13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 

John Savage | Julia Umble 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
(Yes, no, or unkown) | (Ifyesgivewsrordatesot service) 


17. INFORMANT 
Omnerors 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enier only one cause par line for (2), (b), and (e). Gmesor| 


PART |. DEATH WAS CAUSED 8Y, CONGESTIVE: HEART FAILURE — 


IMMEDIATE CAUSE (a) __ wa = 


y INTERVAL BETWEEN 
ONSET AND DEATH 


f 


DUE TO 
=f 
ibe tee 1 AsSe-C.V. DISEASE 
gave risa to immadiate cause z —— = i 
DUE TO 


(), stating the underlying 
cause last. 


{o) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] no [] 
20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enier neiure of injury in Part | of Part Il of item 18.) 1 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, art 204. (City or town) (County) (State) 
Pauls. my’ Whila __Not While factory, street, office bldg., ete.) | 
a 19 at work at work ! 


. 1 certify that (I) {this pore attended the deceased from seep I9.ca, that (I) (we) last 


é 
-. and that death accihed 10: 1B, Pedtne causes and on the date stated above. 


22b. DATE 
SIGNED 


saw the deceased alive o 


STAFF 


ATTENDING 
DIRECTOR (1 prys. [] 


PHYS. 


C M.D. 


2c. PHYSICA S— 


Nets PRis ? We. Belt 


22d. ADDRESS 


th Oey | M. De 


RIAL, tein | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 
VAL (Specify) 
bE |le-73-b Sade Sp Varrewips “au Lé, Caron LD: 


25a. REC‘D BY REGISTRAR | 25b. 


DEA 2 6 19 4 


hat 


ECTOR'S eS, ADI REGISJRAR’S SIGNATURE 
Lf 


